REPRODUCE LOCALLY. Include form number and date on all reproductions.
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1. AGENCY NUMBER

2. DATE 3. APPROPRIATION NUMBER 4. INTENDED USE (Check applicable box)
D USDA/INTERNAL/ADMINISTRATIVE USE ONLY D PUBLIC USE
5. PROGRAM 6. FORM/SERIES NUMBER 7. TITLE OF FORM/PUBLICATION
8. D NEW D REPRINT 9. TYPE OF PUBLICATION (Specify, i.e., form, book, pamphlet, directive, Federal 10. DATE LAST PRINTED (Yr.) AND AGENCY NO.

Register, reprint, etc.)

D MAJOR REVISION D SLIGHT REVISION

SECTION A - PAPER AND INK

PAPER (Color, Grade, Weight) INK COLOR ADDITIONAL INFORMATION (PMS Color and No., or submit seven copies of a specification
instruction sheet with the camera copy)
TEXT
PAPER (Color, Grade, Weight) INK COLOR ADDITIONAL INFORMATION (PMS Color and No., or submit seven copies of a specification instruction
COVER sheet with the camera copy)

ON B - FINISHED PRODUCT AND QUANTITY (Indicate total quantity for finished product)

COMPUTER PAPER-
ROXFR

BOOK/PAMPHLET(S) SHEET FORMS SNAPOUT SETS BOOKSETS NCR PADS NCR SETS PADS MAPS

BINDER/SILKSCREEN | FLYERS CERTIFICATES LETTERHEAD LABELS CARDS TAGS ENVELOPES OTHER (Specify)

SECTION C - PRINTING/BINDING SPECIFICATIONS

11. TRIMMED SIZE (Form/books)

12. PRINT
[O] ONE SIDED [ ] HEAD TO HEAD

[ ] HEAD TO FOOT

13. PERFORATE/POSITION

[] OTHER Oo Ow [Oo [Oe

14. NO. OF SHEETS IN PAD

14A. NO. OF SHEETS IN A SET

14B. NO. OFSETS IN A BOOKSET|

15. DRILL/PUNCH (Shape, number of holes, diameter position) 1/% SHRILIEIKI WRAP/OTHER

17. MATERIAL FURNISHED

NO. OF FURNISHED CAMERA
COPIES

NO. OF FURNISHED NEGATIVES

NO. OF FURNISHED TRANSPARENCIES

18. CARBON

[ ] BLUE

OTHER/DISK
(Snecifv)

Sample

[ ] DUAL PURPOSE

NO. OF FURNISHED HALFTONES

NO. OF FURNISHED PAGES SLIbES (PHOTOS) [ BLAcK [] ONE-TIME
19. PAPER COVERS 20. STITCHING 21. FORM MUST REGISTER
[] SELF [ ] SEPARATE [] sibE NO. OF STAPLES POSITION  [7] SADDLE STITCH [] PERFECT BOUND [Jyes []NO

SECTION D - PROOFS-AUTHORIZATION-DELIVERY

23.

KIND AND NO. OF PROOFS
DESIRED. NO. OF DAYS

22. REQUEST

YES | NO

24. OVERTIME AUTHORIZED TO MEET
DELIVERY DATE

PROOFS

NEEDED TO HOLD AND
REVIEW PROOFS

PRESS INSPECTION

[]YES

KIND NUMBER | DAYS

COLLATION INSPECTION

[]NoO

(Attach justification Form GPA-PLB-1)

25. FOR USE BY IMB ONLY

KNOWLEDGE MANAGEMENT STAFF CONTACT MUST BE
COMPLETED IF A FORM OR DIRECTIVE

DATE

26. DISTRIBUTION (Specify single destination or attach seven copies of AD-156, Distribution List for Multiple Delivery Points)

27. APPROVAL OF CAMERA READY COPY AND PRINTING
INSTRUCTIONS

DATE

28. PROOFS/NEGATIVE/CAMERA COPY
RETURN TO ROOM:

ATTENTION:

29. DELIVERY DATE REQUESTED

30. MAIL CODE(S)

SECTION E - MAILING INFORMATION AND ADDITIONAL INSTRUCTIONS
30A. LABEL(S) FURNISHED

a.

b.

30 B. ENVELOPE(S) FURNISHED

[Jves []No [Jyes []No

31. ADDITIONAL INSTRUCTIONS

32. NAME OF PERSON TO CONTACT

TELEPHONE NO. (Including Area Code)

ROOM NUMBER

33. APPROPRIATION AUTHORIZED BY (Signature)

AMS-188 (07-01)

(Destroy previous edition dated 09-98.)

Electronic version designed using WordPerfect InForms by USDA-AMS.
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